EXHIBIT A: DESCRIPTION OF MCO COVERED AND EXCLUDED SERVICES

The following charts present an explanation of the medical, behavioral, pharmacy, and dental services which the MCO is required to
provide; however, the Medicaid policy is the final source for defining these services. The MCO should refer to the FFS Medicaid
provider manuals available on the WV DHHR website for an explanation of service limitations. The MCO must promptly provide or
arrange to make available for enrollees all medically necessary services listed below and assume financial responsibility for the
provision of these services. Please note that these charts, which list the definitions of services provided under the fee-for-service
Medicaid program, are provided as a reference for the MCO. The MCO is responsible for determining whether services are
medically necessary and whether the MCO will require prior approval for services. The MCO pharmacy services also must comply
with Article III, Section 9 of this contract.

Medicaid benefit packages differ depending on whether the beneficiary is covered under Mountain Health Trust, West Virginia
Health Bridge managed care or fee-for-service programs. The following charts present the covered services under each of these

benefit packages.

MCO Covered Services for Mountain Health Trust

MHT MEDICAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Ambulatory Surgical Center
Services

Any distinct entity that operates exclusively for
the purpose of providing surgical services to
patients not requiring hospitalization, as well as
private practitioners.

Nursing, technicians, and related services. Use
of the facilities where surgical procedures are
performed; drugs, biologicals, surgical
dressings, splints, casts, appliances, and
equipment directly related to the provision of
the surgical procedure; diagnostic or
therapeutic services or items directly related to
the provision of a surgical procedure. Materials
for anesthesia.

Physician services; lab & x-ray; prosthetic
devices; ambulance; leg, arm, back, and neck
braces; artificial limbs and DME are excluded.

Cardiac Rehabilitation

A comprehensive outpatient program of
medical evaluation, prescribed exercise,
cardiac risk factor modification, and education
and counseling that is designed to restore
members with heart disease to active,
productive lives. Cardiac rehabilitation can be
performed in a specialized, freestanding
physician directed clinic or in an outpatient
hospital department.

Supervised exercise sessions with continuous
electrocardiograph monitoring. The medically
necessary frequency and duration of cardiac
rehabilitation is determined by the member’s
level of cardiac risk stratification.

Chiropractor Services

Services provided by a chiropractor consisting
of manual manipulation of the spine.

Manipulation to correct subluxation.
Radiological examinations related to the
service.

Certain procedures may have service limits.
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MHT MEDICAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Clinic Services

Preventive, diagnostic, therapeutic,
rehabilitative, or palliative services furnished by
a clinic (that is not part of a hospital) on an
outpatient basis.

General clinics, birthing centers and health
department clinics, including vaccinations for
children.

Diabetes Disease State
Management

Patient-centered health care approach to the
treatment of individuals who have been
diagnosed with Type 1, Type 2, or gestational
diabetes mellitus.

Assessment of the member’s clinical status;
diet management and education, referral to
other providers, comprehensive diabetes
assessment using a provider care tool.

Early and Periodic Screening,
Diagnoses and Treatment
(EPSDT)

Early and periodic screening, treatment, and
diagnostic services to determine psychological
or physical conditions in recipients under age
21. Based on a periodicity schedule. Includes
services identified during an interperiodic
and/or periodic screen if they are determined to
be medically necessary.

Health care, treatment, and other measures to
correct or ameliorate any medical or
psychological conditions discovered during a
screening. A service need not cure a condition
in order to be covered under EPSDT. Services
that maintain or improve a child’s current health
condition are also covered in EPSDT because
they “ameliorate” a condition. Maintenance
services are defined as services that sustain or
support rather than those that cure or improve
health problems. Services are covered when
they prevent a condition from worsening or
prevent development of additional health
problems.

Limited to individuals under age 21.

Family Planning Services &
Supplies

Services to aid recipients of child bearing age
to voluntarily control family size or to avoid or
delay an initial pregnancy.

All family planning providers, services, and
supplies.

Sterilization is not covered for recipients under
age 21, for recipients in institutions, or for
those who are mentally incompetent.
Hysterectomies and pregnancy terminations
are not considered family planning services.
Treatment for infertility is not covered.

Handicapped Children’s
Services/

Children with Special Health
Care Needs Services

Specialty services provided to handicapped
children and those who may be at risk of
handicapping conditions.

Provides linkage and coordination of services
to all WV children with special needs and
limited direct medical services, equipment, and
supplies to those families that meet financial
and other program eligibility requirements.

Services are provided to children under 21 with
the following diagnoses, but not limited to:
cystic fibrosis; myelocystomeningocele/
myelodysplasia; congenital heart defects;
craniofacial deformities; seizure disorders; and
metabolic disorders.

Home Health Care Services

Nursing services, home health aide services,
medical supplies suitable for use in the home.

Provided at recipients’ place of residence on
orders of a physician.

Residence does not include hospital nursing
facility, ICF/MR, or state institution. Certain
suppliers have service limits.

Hospice

In-home care provided to a terminally ill
individual as an alternative to hospitalization.

Nursing care, physician services, medical
social services, short-term inpatient care,
durable medical equipment, drugs, biologicals,
home health aide, and homemaker.

Must have physician certification that recipient
has a life expectancy of 6 months or less.
Recipients age 21 and over waive right to other
Medicaid services related to the terminal
illness.




MHT MEDICAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Hospital Services, Inpatient

Hospital services, provided for all recipients on
an inpatient basis under the direction of a
physician.

All inpatient services, including bariatric
surgery, and organ transplant services for
kidney, kidney/pancreas, liver, bone marrow,
cornea, lung, heart, heart/lung, small intestine,
and multi-visceral transplants.

Excludes those adults in institutions for mental
diseases. Excludes behavioral health inpatient
stays with a DRG of 425-433 or 521-523 or
MS-DRG 880-887 or 894-897. Unlimited
medically necessary days based on diagnosis
related groups. Transplant services must be in
a facility approved as a transplant center by
Medicare and prior authorized by Medicaid.

Hospital Services, Outpatient

Medical services furnished on an outpatient
basis by a hospital, regardless of the type of
provider ordering the service.

Preventive, diagnostic, therapeutic, all
emergency services, or rehabilitative medical
services.

Services not generally furnished on an inpatient
basis by most hospitals in the state. Only
technical component of certain services.

Inpatient Rehabilitation

Services related to inpatient facilities that
provide rehabilitation services for Medicaid
eligible individuals under the age of 21

Services that are medical inpatient
rehabilitation services for Medicaid eligible
individuals under 21, and general medical
outpatient services which meet certification
requirements of the Office of Facility, Licensure
and Certification .

Limited to individuals under age 21.

Laboratory and X-Ray Services.

Non-Hospital

Laboratory and x-ray services provided in a
facility other than a hospital outpatient
department.

All laboratory and x-ray services ordered and
provided by or under the direction of a
physician. Includes laboratory services related
to the treatment of substance abuse.

Must be ordered by physician. Certain
procedures may have service limits.

Nurse Practitioners’ Services

Services provided by a nurse midwife, nurse
anesthetist, family or pediatric nurse
practitioner.

Specific services within specialty.

Certain procedures may have service limits.

Other Services
Speech Therapy
Physical therapy
Occupational Therapy

NA

Treatment or other measures provided by
speech, physical or occupational therapists to
correct or ameliorate any condition within the
scope of their practice.

Hearing aid evaluations, hearing aids, hearing
aid supplies, batteries and repairs are limited to
recipients under age 21 Certain procedures
may have service limits, or require prior
authorization. Augmentation communication
devices limited to children under 21 years of
age and require prior approval.

Physician Services

Services of a physician to a recipient on an
inpatient or outpatient basis.

Services are provided within the scope of
medical practice of an MD or D.O. Includes
medical or surgical services of a dentist,
medical services related to the treatment of
substance abuse, and fluoride varnish
services. Physician services may be delivered
using telehealth.

Certain procedures may have service limits, or
require prior authorization. Fluoride varnish
services may only be provided to children ages
six months to three years.

Podiatry Services

Foot care services.

Treatment for acute conditions, i.e. infections,
inflammations, ulcers, bursitis, etc. Surgeries
for bunions, ingrown toe nails. Reduction of
fractures, dislocation, and treatment of sprains.
Orthotics.

Treatment of children limited to acute
conditions. Routine foot care treatment for flat
foot, and sublucations of the foot are not
covered.




MHT MEDICAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Prescription Drugs

Simple or compound substances prescribed for
the cure, mitigation, or prevention of disease,
or for health maintenance.

Prescription drugs dispensed on an ambulatory
basis by a pharmacy, family planning supplies,
diabetic supplies, vitamins for children to age
21, and prenatal vitamins.

Not Covered: Drugs for weight gain, cosmetic
purposes, hair growth, fertility, less than
effective drugs and experimental drugs.
Hemophilia blood factors are covered by
Medicaid fee-for-service. Drugs and supplies
dispensed by a physician acquired by the
physician at no cost are not covered.

Private Duty Nursing

Nursing services for recipients who require
more individual and continuous care than is
available from a visiting nurse or routinely
provided by hospitals or skilled nursing
facilities.

Twenty-four hour nursing care if medically
necessary.

Prior approval may be required. Limited to
children under 21 years of age.

Prosthetic Devices and Durable
Medical Equipment

Devices and medical equipment prescribed by
a physician to ameliorate disease, illness, or

injury.

Medically necessary supplies, orthotics,
prosthetics and durable medical equipment.

Certain orthotics, prosthetics, and durable
medical equipment require prior approval.
Certain procedures have service limits. Medical
supplies and durable medical equipment in
nursing facilities and ICF/MRs are covered in
the per diem paid to these providers.
Customized special equipment considered.

Pulmonary Rehabilitation

Individually tailored multidisciplinary approach
to the rehabilitation of members who have
pulmonary disease.

One-on-one therapeutic procedures to increase
strength or endurance of respiratory muscles
and functions.

Right from the Start Services

Services aimed at early access to prenatal
care, lower infant mortality and improved
pregnancy outcomes.

Care coordination and enhanced prenatal care
services.

Pregnant women (including adolescent
females) to 60 days postpartum and infants
less than one year of age.

Rural Health Clinic Services:
Including Federally Qualified
Health Centers

Physician, physician assistant, and nurse
practitioner providing primary care in a clinic
setting.

Physician, physician assistant, nurse
practitioner, nurse midwife services, supplies,
and intermittent visiting nurse care in
designated shortage areas.

Tobacco Cessation

Treatment for tobacco use and dependence.

Diagnostic, therapy, counseling services,
quitline services, and pharmacotherapy for
cessation. The children’s benefit also includes
the provision of anticipatory guidance and risk-
reduction counseling with regard to tobacco
use during routine well-child visits.

Transportation, Emergency

Transportation to secure medical care and
treatment on a scheduled or emergency basis.

Emergency ambulance and air ambulance.

Emergency transportation provided to the
nearest resource. By most economical means
determined by patient needs. Out of state prior
authorization.

Vision Services

Services provided by optometrists,
ophthalmologists, surgeons providing medical
eye care and opticians. Professional services,
lenses including frames, and other aids to
vision. Vision therapy.

Children-exam, lenses, frames, and needed
repairs.

Adults limited to medical treatment only.
Prescription sunglasses and designer frames
are excluded. First pair of eyeglasses after
cataract surgery. Contact lenses for adults and
children covered for certain diagnosis.




MCO Covered Dental Services for Mountain Health Trust

MHTDENTAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Dental Services (Adult)

Services provided by a dentist, orthodontist, or
oral surgeon.

Emergency services.

Adult coverage limited to treatment of fractures
of mandible and manilla, biopsy, removal of
tumors, and emergency extractions. TMJ
surgery and treatment not covered for adults.

Dental Services (Children )

Services provided by a dentist, orthodontist or
oral surgeon or dental group to children under
the age of 21.

Emergency and non-emergency: surgical,
diagnostic, preventive, and restorative
treatment, periodontics, endodontics,
orthodontics, prosthodontics, extractions, and
complete or partial dentures.

Limited to individuals under age 21.

MCO Covered Behavioral Services for Mountain Health Trust *

MHTBEHAVIORAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Behavioral Health Rehabilitation
for Individuals Under Age 21,
Psychiatric Residential
Treatment Facility

Behavioral health rehabilitation performed in a
children’s residential treatment facility.

Diagnosis, evaluation, therapies, and other
program services for individuals with mental
illness, mental retardation, and substance
abuse.

Procedure specific limits on frequency and
units.

Behavioral Health Outpatient
Services

Behavioral health clinics, behavioral health
rehabilitation, targeted case management,
psychologists, and psychiatrists. (Emergency
room services are included in the MCO
benefits package.)

Diagnosis, evaluation, therapies, and other
program services for individuals with mental
illness, mental retardation, and substance
abuse.

Procedure specific limits on frequency and
units. Only assertive community treatment
(ACT) providers certified by BMS or the Bureau
of Behavioral Health and Health Facilities may
provide ACT services. Excludes children’s
residential treatment.

Psychological Services

Services provided by a licensed psychologist in
the treatment of psychological conditions.

Evaluation and treatment, including individual,
family, and group therapies. Psychological
services may be delivered using telehealth.

Evaluation and testing procedures may have
frequency restrictions.

Hospital Services, Inpatient —
Behavioral Health and
Substance Abuse Stays

Inpatient hospital services related to the
treatment of mental disorders or substance
abuse disorders.

Inpatient stays with a DRG of 425-433 or 521-
523 or MS-DRG 880-887 or 894-897.

NA

Inpatient Psychiatric Services
for Individuals Under Age 21

Inpatient psychiatric facility services furnished
at a psychiatric hospital or a distinct part
psychiatric unit of an acute care or general
hospital under the direction of a physician for
individuals under age 21.

Active treatment of psychiatric condition
through an individual plan of care including
post discharge plans for aftercare. Service is
expected to improve the recipient’s condition or
prevent regression so the service will no longer
be needed.

Certification must be made prior to admission
that outpatient behavioral health resources
available in the community did not meet the
treatment needs of the recipient. Pre-
admission and continued stay prior
authorization.

* An outpatient follow-up session immediately following the discharge from the facility is a MCO covered benefit.
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MCO Covered Services for West Virginia Health Bridge

WVHB MEDICAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Ambulatory Surgical Center
Services

Any distinct entity that operates exclusively for
the purpose of providing surgical services to
patients not requiring hospitalization, as well as
private practitioners.

Nursing, technicians, and related services. Use
of the facilities where surgical procedures are
performed; drugs, biologicals, surgical
dressings, splints, casts, appliances, and
equipment directly related to the provision of
the surgical procedure; diagnostic or
therapeutic services or items directly related to
the provision of a surgical procedure. Materials
for anesthesia.

Physician services; lab & x-ray; prosthetic
devices; ambulance; leg, arm, back, and neck
braces; artificial limbs and DME are excluded.

Cardiac Rehabilitation

A comprehensive outpatient program of
medical evaluation, prescribed exercise,
cardiac risk factor modification, and education
and counseling that is designed to restore
members with heart disease to active,
productive lives. Cardiac rehabilitation can be
performed in a specialized, freestanding
physician directed clinic or in an outpatient
hospital department.

Supervised exercise sessions with continuous
electrocardiograph monitoring. The medically
necessary frequency and duration of cardiac
rehabilitation is determined by the member’s
level of cardiac risk stratification.

Chiropractor Services

Services provided by a chiropractor consisting
of manual manipulation of the spine.

Manipulation to correct subluxation.
Radiological examinations related to the
service.

Certain procedures may have service limits.

Clinic Services

Preventive, diagnostic, therapeutic,
rehabilitative, or palliative services furnished by
a clinic (that is not part of a hospital) on an
outpatient basis.

General clinics, birthing centers and health
department clinics, including vaccinations for
children.

Diabetes Disease State
Management

Patient-centered health care approach to the
treatment of individuals who have been
diagnosed with Type 1, Type 2, or gestational
diabetes mellitus.

Assessment of the member’s clinical status;
diet management and education, referral to
other providers, comprehensive diabetes
assessment using a provider care tool.

Family Planning Services &
Supplies

Services to aid recipients of child bearing age
to voluntarily control family size or to avoid or
delay an initial pregnancy.

All family planning providers, services, and
supplies.

Sterilization is not covered for recipients under
age 21, for recipients in institutions, or for
those who are mentally incompetent.
Hysterectomies and pregnancy terminations
are not considered family planning services.
Treatment for infertility is not covered.

Handicapped Children’s
Services/

Children with Special Health
Care Needs Services

Specialty services provided to handicapped
children and those who may be at risk of
handicapping conditions.

Specialty medical care, diagnosis and
treatment.

Services are provided to individuals under 21
with the following diagnoses, but not limited to:
cystic fibrosis; myelocystomeningocele/
myelodysplasia; congenital heart defects;
craniofacial deformities; seizure disorders; and
metabolic disorders.

Home Health Care Services

Nursing services, home health aide services,
medical supplies suitable for use in the home.

Provided at recipients’ place of residence on
orders of a physician.

Residence does not include hospital nursing
facility, ICF/MR, or state institution. Certain
suppliers have service limits.




WVHB MEDICAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Hospice

In-home care provided to a terminally ill
individual as an alternative to hospitalization.

Nursing care, physician services, medical
social services, short-term inpatient care,
durable medical equipment, drugs, biologicals,
home health aide, and homemaker.

Must have physician certification that recipient
has a life expectancy of 6 months or less.
Recipients age 21 and over waive right to other
Medicaid services related to the terminal
illness.

Hospital Services, Inpatient

Hospital services, provided for all recipients on
an inpatient basis under the direction of a
physician.

All inpatient services, including bariatric
surgery, and organ transplant services for
kidney, kidney/pancreas, liver, bone marrow,
cornea, lung, heart, heart/lung, small intestine,
and multi-visceral transplants.

Excludes those adults in institutions for mental
diseases. Excludes behavioral health inpatient
stays with a DRG of 425-433 or 521-523 or
MS-DRG 880-887 or 894-897. Unlimited
medically necessary days based on diagnosis
related groups. Transplant services must be in
a facility approved as a transplant center by
Medicare and prior authorized by Medicaid.

Hospital Services, Outpatient

Medical services furnished on an outpatient
basis by a hospital, regardless of the type of
provider ordering the service.

Preventive, diagnostic, therapeutic, all
emergency services, or rehabilitative medical
services.

Services not generally furnished on an inpatient
basis by most hospitals in the state. Only
technical component of certain services.

Inpatient Rehabilitation

Services related to inpatient facilities that
provide rehabilitation services for Medicaid
eligible individuals.

Services that are medical inpatient
rehabilitation services for Medicaid eligible
individuals, and general medical outpatient
services which meet certification requirements
of the Office of Facility, Licensure and
Certification .

Laboratory and X-Ray Services.

Non-Hospital

Laboratory and x-ray services provided in a
facility other than a hospital outpatient
department.

All laboratory and x-ray services ordered and
provided by or under the direction of a
physician. Includes laboratory services related
to the treatment of substance abuse.

Must be ordered by physician. Certain
procedures may have service limits.

Nurse Practitioners’ Services

Services provided by a nurse midwife, nurse
anesthetist, family or pediatric nurse
practitioner.

Specific services within specialty.

Certain procedures may have service limits.

Other Services
Speech Therapy
Physical therapy
Occupational Therapy

NA

Treatment or other measures provided by
speech, physical or occupational therapists to
correct or ameliorate any condition within the
scope of their practice.

Hearing aid evaluations, hearing aids, hearing
aid supplies, batteries and repairs .Certain
procedures may have service limits, or require
prior authorization.

Physician Services

Services of a physician to a recipient on an
inpatient or outpatient basis.

Services are provided within the scope of
medical practice of an MD or D.O. Includes
medical or surgical services of a dentist,
medical services related to the treatment of
substance abuse, and fluoride varnish
services. Physician services may be delivered
using telehealth.

Certain procedures may have service limits, or
require prior authorization. Fluoride varnish
services are not available for adults.

Podiatry Services

Foot care services.

Treatment for acute conditions, i.e. infections,
inflammations, ulcers, bursitis, etc. Surgeries
for bunions, ingrown toe nails. Reduction of

fractures, dislocation, and treatment of sprains.

Orthotics.

Treatment of children limited to acute
conditions. Routine foot care treatment for flat
foot, and sublucations of the foot are not
covered.




WVHB MEDICAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Prescription Drugs

Simple or compound substances prescribed for
the cure, mitigation, or prevention of disease,
or for health maintenance.

Prescription drugs dispensed on an ambulatory
basis by a pharmacy, family planning supplies,
diabetic supplies, vitamins for children to age
21, and prenatal vitamins.

Not Covered: Drugs for weight gain, cosmetic
purposes, hair growth, fertility, less than
effective drugs and experimental drugs.
Hemophilia blood factors are covered by
Medicaid fee-for-service. Drugs and supplies
dispensed by a physician acquired by the
physician at no cost are not covered.

Private Duty Nursing

Nursing services for recipients who require
more individual and continuous care than is
available from a visiting nurse or routinely
provided by hospitals or skilled nursing
facilities.

Twenty-four hour nursing care if medically
necessary.

Prior approval may be required.

Prosthetic Devices and Durable
Medical Equipment

Devices and medical equipment prescribed by
a physician to ameliorate disease, illness, or

injury.

Medically necessary supplies, orthotics,
prosthetics and durable medical equipment.

Certain orthotics, prosthetics, and durable
medical equipment require prior approval.
Certain procedures have service limits. Medical
supplies and durable medical equipment in
nursing facilities and ICF/MRs are covered in
the per diem paid to these providers.
Customized special equipment considered.

Pulmonary Rehabilitation

Individually tailored multidisciplinary approach
to the rehabilitation of members who have
pulmonary disease.

One-on-one therapeutic procedures to increase
strength or endurance of respiratory muscles
and functions.

Right from the Start Services

Services aimed at early access to prenatal
care, lower infant mortality and improved
pregnancy outcomes.

Care coordination and enhanced prenatal care
services.

Pregnant women (including adolescent
females) to 60 days postpartum and infants
less than one year of age.

Rural Health Clinic Services:
Including Federally Qualified
Health Centers

Physician, physician assistant, and nurse
practitioner providing primary care in a clinic
setting.

Physician, physician assistant, nurse
practitioner, nurse midwife services, supplies,
and intermittent visiting nurse care in
designated shortage areas.

Tobacco Cessation

Treatment for tobacco use and dependence.

Diagnostic, therapy, counseling services,
quitline services and pharmacotherapy for
cessation. The children’s (under 21) benefit
also includes the provision of anticipatory
guidance and risk-reduction counseling with
regard to tobacco use during routine well-child
visits.

Transportation, Emergency

Transportation to secure medical care and
treatment on a scheduled or emergency basis.

Emergency ambulance and air ambulance.

Emergency transportation provided to the
nearest resource. By most economical means
determined by patient needs. Out of state prior
authorization.

Vision Services

Services provided by optometrists,
ophthalmologists, surgeons providing medical
eye care and opticians. Professional services,
lenses including frames, and other aids to
vision. Vision therapy.

Children (under 21)-exam, lenses, frames, and
needed repairs.

Adults limited to medical treatment only.
Prescription sunglasses and designer frames
are excluded. First pair of eyeglasses after
cataract surgery. Contact lenses for adults and
children covered for certain diagnosis.




MCO Covered Dental Services for West Virginia Health Bridge

WVHB DENTAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Dental Services 15

Services provided by a dentist, orthodontist, or
oral surgeon.

Emergency services only.

Adult coverage limited to treatment of fractures
of mandible and manilla, biopsy, removal of
tumors, and emergency extractions. TMJ
surgery and treatment not covered for adults.

MCO Covered Behavioral Services for West Virginia Health Bridge *

WVHB BEHAVIORAL
SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Behavioral Health Rehabilitation
for Individuals Under Age 21;
Psychiatric Residential
Treatment

Behavioral health rehabilitation performed in a
children’s residential treatment facility.

Diagnosis, evaluation, therapies, and other
program services for individuals with mental
illness, mental retardation, and substance
abuse.

Procedure specific limits on frequency and
units.

Behavioral Health Outpatient
Services

Behavioral health clinics, behavioral health
rehabilitation, targeted case management,
psychologists, and psychiatrists. (Emergency
room services are included in the MCO
benefits package.)

Diagnosis, evaluation, therapies, and other
program services for individuals with mental
illness, mental retardation, and substance
abuse.

Procedure specific limits on frequency and
units. Only assertive community treatment
(ACT) providers certified by BMS or the Bureau
of Behavioral Health and Health Facilities may
provide ACT services. Excludes children’s
residential treatment.

Psychological Services

Services provided by a licensed psychologist in
the treatment of psychological conditions.

Evaluation and treatment, including individual,
family, and group therapies. Psychological
services may be delivered using telehealth.

Evaluation and testing procedures may have
frequency restrictions.

Hospital Services, Inpatient —
Behavioral Health and
Substance Abuse Stays

Inpatient hospital services related to the
treatment of mental disorders or substance
abuse disorders.

Inpatient stays with a DRG of 425-433 or 521-
523 or MS-DRG 880-887 or 894-897.

NA

*An outpatient follow-up session immediately following the discharge from the facility is a covered MCO benefit.

The MCO is not required to provide weight management services for both MHT and WVHB; the MCO may provide these services
as a Value-Added Service except for bariatric surgery which is a covered benefit under the State Plan.

1% The MCO must cover WVHB members under 21 for the full scope of the dental services under the EPSDT coverage requirements.
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Medicaid Benefits Covered Under Fee-For-Service Medicaid

The following services are excluded from MCOs’ capitation rates, but will remain covered Medicaid services for persons who are
enrolled in MCOs. The State will continue to reimburse the billing provider directly for these services on a fee-for-service basis. The
State may consider the use of specialized carveouts in the future.

Medicaid Benefits Covered Under Fee-For-Service Medicaid

MEDICAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Abortion

Pregnancy termination determined to be
medically necessary by the attending physician
in consultation with the patient in light of
physical, emotional, psychological, familial, or
age factors (or a combination there of) relevant
to the well-being of the patient.

Drugs or devices to prevent implantation of the
fertilized ovum and for medical procedures
necessary for the termination of an ectopic
pregnancy.

Written physician certification of medical
necessity. All Federal and State laws regarding
this benefit must be adhered to.

Early Intervention Services for
Children Three Years and
Under

Early intervention services provided to children
three years and under through the Birth to
Three program.

Services provided by enrolled Birth to Three
providers.

ICF/MR-Intermediate Care
Facility for the Mentally
Retarded

Community based services for the mentally
retarded and those with related conditions.

Services provided both in and out of a group
living facility which include but are not limited
to: physician services, nursing services, dental,
vision, hearing, laboratory, dietary, recreational,
social services, psychological services,
habilitation, and active treatment

Services are provided based on a plan of care
developed by an interdisciplinary team headed
by a physician. Recipient must be certified as
needing ICF/MR level of care by physician and
psychologist. Limited to the first 30 days.

Nursing Facility Services

Facility based nursing services to those who
require 24 hour nursing level of care.

Full range of nursing, social services and
therapies.

Not covered.

Personal Care Services

Medically necessary activities or tasks ordered
by a physician, which are implemented
according to a Nursing Plan of Care developed
and supervised by a registered nurse. These
services enable people to meet their physical
needs and be treated by their physicians as
outpatients, rather than on an inpatient or
institutional basis.

Services include those activities related to
personal hygiene, dressing, feeding, nutrition,
environmental support functions, and
health-related tasks.

Room and board services, services which have
not been certified by a physician on a Personal
Care Medical Eligibility Assessment (PCMEA)
or are not in the approved plan of medically
necessary care developed by the registered
nurse, hours that exceed the 60 hours per
member per month limitation that have not
been prior authorized, services provided by a
member’s spouse or parents of a minor child,
and supervision that is considered normal
childcare.

Personal Care for Individuals
Enrolled in the Aged/Disabled
Waiver

Community care program for elderly.

Assistance with activities of daily living in a
community living arrangement. Grooming,
hygiene, nutrition, non-technical physical
assistance, and environmental.

Limited on a per unit per month basis.
Physicians order and nursing plan of care is
required.

School-based Services

Services provided by a physical therapist,
speech therapist, occupational therapist,
nursing care agency, or audiologist in a school-
based setting.

Services provided in a school-based setting.

Limited to individuals under age 21. Refer to
the FFS Medicaid provider manuals for an
explanation of service limitations.
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MEDICAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Transportation, Non-emergency

Non-ambulance medical transportation to and
from Medicaid covered scheduled medical

appointments.

Includes transportation via multi-passenger van
services and common carriers such as public
railways, buses, cabs, airlines, and private
vehicle transportation by individuals.

Prior authorization by BMS is required for multi-
passenger van services. Prior authorization by
county DHHR staff is required for
transportation by common carriers.

Abortion Services

Under the terms of this Contract, MCO may not reimburse Medicaid providers for the services provided to Mountain Health
Trust or West Virginia Health Bridge members under any reported and verified abortion CPT codes. Abortion Services will be
reimbursed under Fee-For-Service Medicaid.
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MR/DD and Aged/Disabled Waivers

The following services are excluded from the MCO’s capitation rates and will be provided under separate waivers:

MEDICAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Aged/Disabled Waiver

Community based services for aged/disabled
as an alternative to nursing facility care.

Nursing care, transportation, and homemaker
services.

May not be provided in a hospital, nursing
facility, or ICF/MR. Cost of service must be
less than nursing facility care.

MR/DD Waiver

Community based services for mentally
retarded/developmentally disabled individuals
as an alternative to ICF/MR level of care.

Day and residential habilitation (aggressive
active treatment), respite, transportation, and
case management.

May not be provided in a hospital, nursing
facility, or ICF/MR. Cost of service must be
less than nursing facility care.
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